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　入院時現症：身長 148 cm，体重 53 kg，BMI 





（IRI）は 3.4 uU/ml と正常値だった．抗インスリン




















脈内カルシウム注入法（arterial stimulation and 
venous samploing：ASVS）では IRI 値が注入前

























　手術手技：体位は仰臥位で closed method で臍部
に 12 mmのトロッカーを挿入し，腹腔鏡観察下に
右上腹部，左側腹部鎖骨中線上，左側腹部前腋窩線
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　Abstract 　　 The patient was a 77-year-old woman who was examined at our hospital for the chief 
complaint of sudden presyncope.  A detailed examination led to the suspicion of insulinoma.  Dynamic CT 
revealed a 10-mm nodular shadow in the pancreatic body ; the patient was diagnosed with insulinoma in 
the pancreatic body through selective intra-arterial calcium-stimulated hepatic venous sampling （ASVS）. 
Virtual laparoscopic images were created based on this CT image, and the data was transferred to an 
iPad for intraoperative reference.  We subsequently performed laparoscopic distal pancreatectomy using 
these images.  We could safely proceede with the operation while conﬁrming the position of the primary 
vessel, and we were able to identify an appropriate pancreatic resection line while verifying the position 
of the tumor.  After the surgery, her symptoms became less severe, with no complications such as pan-
creatic ﬁstula or hypoglycemic attack, and she was discharged.  An operative guide using virtual laparo-
scopic images is considered to be useful for the safe performance of laparoscopic distal pancreatectomy.
Key words :  virtual laparoscopy, insulinoma, laparoscopic distal pancreatectomy, pancreatic endocrine 
tumor
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